
Unfortunate delays in the diagnosis of diabetes are
still encountered even among practitioners of good
repute, but are becoming less frequent. The damage
in such a case is irreparable. The boy remains ema¬

ciated, weak and always more or less hungry. It is
inconceivable that he should live to maturity, and
during life he is cut off from practically all normal
pursuits. Favorable features in his treatment may be
thus enumerated: Actual suffering from hunger is
prevented by the use of materials to furnish bulk
(bran, agar, celluflour, "India gum," liquid petrolatum,
soups, small quantities of thrice boiled vegetables),
without which such low diets would scarcely be prac¬
ticable. The boy has become strong enough to keep
the average hours of a normal boy, and to go walking
or riding every day, his pedestrianism amounting to
6 or 8 blocks without weariness.
Operations may be performed with safety, and

wounds heal well when diabetes is controlled even
at this extreme stage; therefore the sight of one eye
could be restored and the same can be done for the
other at the proper time. Having exceptional artistic
talent, the boy now is able to keep himself constantly
amused with drawing and painting. He has a natu¬
rally cheerful disposition, and though an invalid, his
continuous enjoyment of life is genuine and not pre¬
tended.
Such cases suggest the possibilities open when

thorough treatment is employed from the earliest
stages.

SUMMARY

A possible form of low-calory diet after fasting is
one composed wholly or chiefly of protein, and this
plan has seemed to be most useful for maintaining
strength during the period of undernutrition neces¬

sary for attaining a normal blood sugar. In some

elderly patients slight hyperglycemia and nitroprussid
reactions may be permissible to avoid undue hard¬
ships, but diabetes after the age of 40 is by no means

always benign, and not infrequently requires strin¬
gent measures to control it, especially after long neg¬
lect. The more severe the diabetes and the younger
the patient, the more rigorously should hyperglycemia
and all other symptoms be controlled from the outset.
Such a policy often means a considerable reduction of
weight and strength as compared with the level which
can be maintained temporarily by higher diets, and its
justification depends on the belief that patients are
best off in the long run when their weakened function
is spared as thoroughly as possible.

5 East Fifty-First Street.

Alcoholic Hair Tonics.—Assurance of 100 per cent, coop¬
eration in the enforcement of the prohibition laws were given
by representatives of the barbers' supply and perfumes trade
organizations at a hearing before Prohibition Commissioner
John F. Kramer and officials of the Bureau of Internal
Revenue to discuss ways and means for rendering certain
alcoholic preparations now on the market undrinkable.
After Jan. 16, 1920, the date the national prohibition act
becomes effective, such preparations cannot be legally manu¬
factured or sold if fit for beverage purposes. Dr. A. B.
Adams, chief chemist of the Bureau of Internal Revenue,
declared there are on the market many hair tonics whose
principal ingredient is alcohol and that they are hair tonics
in name only. Such preparations must be modified to con¬
form to the law. The bureau has under consideration a

requirement that in the manufacture and sale of bay rum
there be added a quarter of a grain of tartar emetic for
each fluidounce.—United States Bull., Dec. 8, 1919.

THE FEEDING OF NORMAL INFANTS
DURING THE SECOND YEAR

JOHN LOVETT MORSE, A.M., M.D.
Professor of Pediatrics in the Medical School of Harvard University

Whether or not it has been nursed or fed artificially,
a baby, when it is a year old, will be taking, in most
instances, whole milk or whole milk with a cereal
diluent. If it follows the present fashion, it will
almost certainly be receiving orange juice in addition.
It will probably be taking some of the simple cereals
and perhaps broth and beef juice. If it is being fed
properly, it will not, in my opinion, be given any-
thing else.

NEED OF CEREALS AFTER FIRST YEAR

If the baby is not getting cereals when it is a year
old, they should be given at once. The simplest and
most digestible cereals are barley jelly, oat jelly and
farina. They should be given at the beginning of
two feedings daily with milk and salt, but no sugar.
Cream should never be given to babies, and sugar
is unnecessary. It is idle, of course, to say that a
little sugar will do harm. Almost all babies and chil¬
dren are, however, fond of sugar, and the tendency
of almost all children is to take more sugar and
sweets and to refuse foods that are not sweet or sweet¬
ened. The most common cause of indigestion in child¬
hood is sugar and its products. If the baby is taught
from the first to eat things without sugar, it learns
to like them in this way and, as it grows older, is
willing to eat proper food. Much trouble in the
future is thus avoided if babies are never given sugar
or sweet foods. Cream of wheat, Ralston and rice
may be given after a few months, and it is not nec¬
essary to strain the oatmeal after the baby is 18 or
20 months old. Cereals that are not cooked in the
house and the sweet cereals should never be given to
babies.

BROTH AND BEEF JUICE
If the baby is not already receiving broth and beef

juice, these should be given at the beginning of another
feeding when the baby is a year old or soon after.
Chicken and lamb or mutton broth are much more
digestible than beef broth. Not more than 4 ounces
should be given at a feeding, because of the dangerof "filling up" the baby and destroying its appetite
for more nutritious food, the value of clear broth
being practically nil. The expressed beef juice is far
preferable to any other form. Not more than 2 tea-
spoonfuls should be given at first, and never more than
2 ounces before the end of the second year, because
beef juice makes many babies nervous and sleepless.
It must not be forgotten in this connection that the
nutritive value of beef juice is only about half that of
an equal quantity of milk.

ZWIEBACK, BREAD AND RICE
A month or two after broth and beef juice have

been started, zwieback, bread crumbs and rice should
be given in them. If the baby has a sufficient number
of teeth to enable it to chew properly, it may be givenzwieback, toast bread, stale bread or plain white
cracker "in its hand" to eat after one or more feed¬
ings. It should never be given these things between
feedings, because it is of great importance for the baby
to acquire early the habit of eating only at meal times.
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Bread and crackers may also be given in milk or in
the form of milk toast or cracker milk toast in place
of, or in addition to, the cereal at the last meal of the
day.

LAXATIVES

It is probably advisable, although not usually neces¬

sary, to continue the orange juice, especially if there
is a tendency to-constipation. If there is, prune juice
or pulp and baked apple may be given instead of, or
in addition to, the orange juice. The orange juice
should be given an hour before some feeding, and
prunes and baked apple at the end of some feeding.
Plain boiled macaroni, preferably riced, may be

added to the diet at 15 or 16 months. At this time,
or a little earlier, the milk at the midday meal may be
given in the form of junket or plain blanc mange. It
is most unwise, I believe, to begin potatoes before the
baby is a year and a half old. Throughout infancy
they should be given only when baked, and then spar¬
ingly. There is apparently no other form of starch
so hard for the baby to digest and so likely to cause
fermentation.

THE USE OF EGGS

It is also unwise, in my opinion, to give eggs before
the baby is eighteen months old. Half an egg may
then be given once or twice a week, and a little later
a whole egg three times a week. In my experience,
few babies can take more without being disturbed.
If babies can take eggs without disturbance, a number
of other articles that are made with eggs can then
be added to their diet. These are baked custard, rice
pudding and bread pudding. Eggs should be given
to babies coddled, soft-boiled, dropped or poached and
in no other ways.

MILK AS THE BASIS OF DIET

Milk should form the basis of the diet during the
second year, and an important part of the diet for
several years longer. It is probably wise to limit the
amount of milk to a quart daily. This quantity pro¬
vides enough nourishment to cover a considerable part
of the caloric needs. If more is taken, it is likely to
destroy the appetite for other articles of food.

MEAT AND GREEN VEGETABLES

The diet outlined above is all that is necessary or

advisable for the average, normal infant up to the
end of the second year. At this time I add meat to
the diet and sometimes green vegetables. Ordinarily,
however, I wait some months longer before adding
the green vegetables. The most easily digested meats
are the white meat of chicken, lamb chop and scraped
beef. These are, therefore, given first. The most
easily digested vegetables are, in my experience, spinach,
string beans, peas, asparagus and stewed celery. The
spinach, string beans and peas should always be rubbed
through a sieve or a colander. Carrots are much less
digestible and should always be mashed. My subject,
however, is the diet of the normal infant during the
second year, and infancy ends with the close of the
second year. I must not, therefore, further consider
any articles of diet that, as I believe, should not be
given until infancy is passed.

THE LIBERAL DIET

I am well aware that the diet which I have outlined
is old fashioned and that many, perhaps the majority,
of pediatricians and practitioners feed much more

liberally. I know that many give green vegetables to
babies that are artificially fed when they are only 6
months old. Some of them may give them also to
breast-fed babies. I do not know. I know that many
give eggs and meat at a year and feed babies of 2
years more liberally than I would feed children 4 or
5 years old. Why is it that so many pediatricians feed
babies so much more liberally than was the custom
some years ago? Are there any good reasons for ihe
change, or are they blindly following a new fashion?
Do the babies do any better when they are fed so
liberally, or do they thrive better when they are fed
simply? If they do better on one system than the
other, why do they? If they do not, why do they not?
Ought those who feed simply to adopt the newer and
more liberal methods, or ought those who feed so
liberally go back to the simpler methods of their
elders ?
It is very difficult to answer these questions on the

basis of clinical experience. My own experience has
been that babies thrive on the simple diet that I have
outlined. The not inconsiderable number of babies
brought to me because they are not thriving on the
liberal diets prescribed by other pediatricians convinces
me that some babies, at least, do not do well on these
liberal diets. These babies do well, however, when
given simple diets, which would seem to show that the
simple diet is better and that the babies which do well
on a liberal diet do so in spite of the diet rather than
because of it. I have no doubt, on the other hand, that
other men may have seen babies which were not doing
well on the simple diets prescribed by me and which
did well at once on the more liberal diets that they
ordered. They would, of course, draw entirely dif¬
ferent conclusions from their experience than I would
from mine. Would either of us, neither of us or both
of us be justified in our conclusions? I am inclined to
think neither of us.

WHAT NATURE TEACHES US

Does Nature teach us anything of value as to the
solution of this problem ? Very little. As Nature pro¬
vides a supply of breast-milk sufficient under normal
conditions for the needs of the baby for nearly a year,
it seems evident that Nature did not intend breast¬
fed babies to have eggs, meat and green vegetables
when they were 6 months old. Nature teaches us
nothing, however, as to what the baby should eat
after it is a year old or what an artificially fed baby
should have to eat during the first year, except the
general indications afforded by the composition of
human milk. These are that the baby's digestive
powers are best fitted to take care of a dilute food
relatively high in fat and carbohydrates and relatively
low in proteins, with the protein in an easily digestible
form. It would seem reasonable on the basis of these
indications to believe that artificially fed babies should
be given a simple diet along these lines rather than
a diet that makes demands on the digestive powers
for which they are apparently not fitted. We are,
nevertheless, not justified in drawing too definite con¬
clusions as to what indications Nature gives us as to
the feeding of babies, as is shown by what we know
of starch. There is no starch in human milk, and it
would seem, therefore, as if a baby could not digest
starch. Nevertheless, we have found that the power
of starch digestion is well developed at birth, and that
babies have no disturbance of digestion when mod-
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erate amounts of starch are added to their foods. We
must be careful, therefore, in drawing conclusions
from what Nature seems to teach us as to the arti¬
ficial feeding of babies.

IS THE SIMPLE DIET SUFFICIENTLY NUTRITIOUS?

Rather than to attempt to prove at once that the sim¬
ple diets are preferable to the more liberal, it seems
to me better first to ask what arguments those who
believe in the liberal diets are likely to advance in
their favor. It seems to me that they may claim
that the simple diet is not sufficiently nutritious ; that
it does not contain a sufficient amount of certain ele¬
ments, such as vitamins and salts, necessary for the
well-being and development of the baby, and that it
tends to the development of constipation, while their
liberal diet corrects all the deficiencies of the simple
diet. They certainly cannot claim that the liberal diet
is more digestible than the simple diet. It is self-
evident that it is not, and it must be admitted without
question that whatever advantage there may be in easy
digestibility lies with the simple diet.
Let us take up first the nutritiousness of the diet ;

·that is, its caloric value. The caloric needs of the
average baby of a year are at a liberal estimate not
over 1,000 calories daily and of a baby of two years
not over 1,200 or 1,300 calories. The quart of milk
which is recommended in the simple diet provides
670 of these calories. Two or three tablespoonfuls
of cereal, a slice of bread and the juice of an orange
will bring the total up to 1,000 calories. If there is
no lack of calories in the simple diet at the beginning
of the first year, there will certainly be no lack later,
when the diet is increased. The protein needs of
babies in their second year vary between 20 and 30
gm. daily. A quart of milk contains 34 gm. It is
evident, therefore, that the simple diet outlined amply
provides for the caloric needs of babies in the second
year and more than covers their protein needs.

THE VITAMINS
Now as to the argument that the simple diet may

not contain enough vitamins, or accessory food fac¬
tors : The fat of milk contains an abundance of the
fat soluble A. If a baby takes a quart of milk daily,
it will have no lack, therefore, of this element. Milk
is also rich in the water soluble B. A baby that takes
a quart of milk will thus also be amply provided with
this element. It will, moreover, get a certain amount
of these elements in its other food. Judging from
the fact that babies grow satisfactorily on an exclu¬
sively milk diet during their first year, it seems reason¬
able to believe that milk contains a considerable amount
of the hypothetic growth vitamin. A quart of milk
daily will presumably furnish enough of this in the
second year. Milk is known to be low in antiscor¬
butic power. Nevertheless, a pint of milk contains
enough antiscorbutic element to prevent the develop¬
ment of scurvy during the first year. A quart of milk-
would be expected to furnish enough during the sec¬
ond year. If the baby is taking orange juice, more¬
over, the question of the antiscorbutic power of the
rest of the diet will never arise.

MINERAL SALTS
The salts which may -reasonably be considered in

this connection are those of calcium, phosphorus and
iron. The average amount of calcium retained by

infants is between 0.17 and 0.18 gm. daily. One liter
of cow's milk contains from 1.65 to 1.98 gm. of cal¬
cium oxid.1 Other figures given are that infants
require 5 grains of calcium daily, and that a quart
of milk contains 22 grains.2 Next in calcium content
come eggs ; then the cereals, especially rice ; then some
of the vegetables, such as radishes, asparagus and
spinach. Foods poor in calcium are meat, fish, bread,
fruits and potatoes. It is evident, therefore, that the
baby that gets milk will not suffer for lack of calcium.
Furthermore, eggs and cereals contain more calcium
than do the vegetables.
Milk contains so much more phosphorus than the

baby can possibly utilize that it is not necessary to
consider this element further.
I have been unable to find any figures as to the

needs of babies for iron. A liberal estimate of the
adult's need of iron is 0.015 gm. daily. Taking the
average weight of the adult'as 150 pounds and that
of the average baby between 1 and 2 years of age as
25 pounds, the infant's requirement will be one sixth
of the adult's, or 0.0025 gm. daily. Milk is a food
notoriously low in its iron content. Nevertheless, a

pint of milk contains 0.0009 gm. of iron, and a quart
0.0018 gm. of iron, or more than two thirds of a

baby's daily needs. An ounce of beef juice contains
0.00198 gm. of iron. The value of this iron is, how¬
ever, probably not as great as it would seem to be,
because the iron contained in hemoglobin and its deriv¬
atives is very poorly absorbed. The yolk of an egg con¬tains 0.0015 gm., three tablespoonfuls of cooked cereal
0.0009 gm. and one and one-third slices of bread
0.0003 gm. of iron. It is quite evident, therefore,
that the baby taking the simple diet will not lack for
iron. Furthermore, the iron content of the green veg¬
etables is not as great as would seem from their
color. An ounce of fresh spinach contains 0.00094
gm. of iron ; 1 ounce of string beans, 0.00047 gm. ;
and 1 ounce of carrots, 0.00023 gm. These figures
have been calculated from the tables given by Carter,
Howe and Mason.3 Moreover, it would seem more
reasonable, provided the simple diet did not contain
enough iron, which it does, to give the baby some

preparation of iron than to take the chance of upset¬
ting the baby's digestion by giving green vegetables.The argument which may be raised by some that the
iron in the green vegetables, being organic, would be
better utilized is erroneous, because it has been con¬

clusively proved that organic and inorganic iron are
equally well utilized.

THE NEED OF BULK
Now as to the question of constipation : It is true

that green vegetables act as laxatives by increasing
the bulk of the intestinal contents and perhaps also
by certain irritating elements stimulating intestinal
peristalsis which they may contain. Bulk is not lack¬
ing, however, in the simple diet, for milk provides
a considerable residue. Orange juice, prune juice and
baked apple are as good laxatives as green vegetablesand less likely to disturb the digestion. There is, there¬fore, not likely to be any necessity for the use of the
green vegetables for the relief of constipation.

1. Morse and Talbot: Diseases of Nutrition and Infant Feeding,New York, the Macmillan Company, 1915.
2. Hutchinson: Food and Dietetics, New York, William Wood and

Co., 1917.
3. Carter, Howe and Mason: Nutrition and Clinical Dietetics,Philadelphia, Lea and Febiger, 1917.
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THE SIMPLE DIET VINDICATED
The arguments that it was thought might be

advanced by the believers in the liberal diets against
the simple diet in favor of the liberal diets have, there¬
fore, no basis in fact. What other explanation can
there be of the present tendency to increase the diet
so rapidly during the latter part of the first and the
second year of life? It can be traced back to the time,
I think, when the majority of physicians in this coun¬
try accepted without question and without thought
everything that came from Germany. German babies
were given sausages and sauerkraut ; consequently they
believed that American babies ought also to take them.
Another possible reason is the general tendency of
physicians, especially young ones, to believe that every¬
thing which is new is right and everything which is
old is wrong. Physicians are in general altogether too
willing to accept any new teaching as true, if it is
new or different. This, to my mind, is wrong. We
should not discard the old and tried in favor of some¬
thing new, simply because it is old, and should not
accept the new until it has been proved to be better
than the old. We must not forget that there are
fashions in medicine as well as in

·

dress, and that
the new fashions are often no improvement on the
old. On the other hand, we must be open-minded and
be willing to accept the new when it is better than
the old and not reject it because it is new. I have
tried to be open-minded on this question of diet for
babies during their second year, but perhaps I have
not succeeded. My conclusion after due considera¬
tion, observation and experience is that the old fash¬
ioned simple method of feeding is better and safer
than the newer and more liberal diet.
70 Bay State Road.

THE DIAGNOSIS OF HEART DISEASE
IN YOUNG PEOPLE
PAUL D. WHITE, M.D.

BOSTON

One of the most important lessons that the civilian
physician learns from his army experiences is the
need of more accurate diagnosis of heart conditions in
young people. A discussion of this subject is particu-
larly apropos at the present time, because still fresh in
our minds and still fresh on the pages of many medical
journals are the descriptions of the soldier's heart,
or effort syndrome, or cardiac neurosis, or neurocircu-
latory asthenia\p=m-\callit what you will. For definition
of this condition, effort syndrome, with which the
diagnosis of heart disease is so often confused, I
refer to the excellent writings of Thomas Lewis1 and
Alfred Cohn.2 Lewis writes as follows:
When a healthy man takes exercise, and this exercise is

sufficiently stressful or prolonged, he becomes aware at the
time of the effort, or after it has ceased, of certain symptoms,
and he presents certain physical signs. The most notable of
his symptoms is breathlessness, a symptom which comes dur¬
ing the exercise and continues with diminishing intensity for
a variable period afterward. During the exercise, conscious¬
ness of the heart beat may come ; giddiness or actual
faintness or fatigue may be added. At the cessation of the

From the Massachusetts General Hospital.
1. Lewis, Thomas: The Soldier's Heart and the Effort Syndrome,

New York, P. B. Hoeber, 1919.
2. Cohn, Alfred: The Cardiac Phase of the War Neuroses, Am. J.

Sc. 158: 453, 1919.

exercise, aching of the limbs, tremulousness and exhaustion
are experienced ; at a later period, stiffness of the muscles, a
feeling of lassitude and sometimes actual malaise and trem¬
ulousness are noticed. In cases of extreme effort, pain
over the precordial region, at first aching but exceptionally
more violent and widespread, may be felt. During the period
of exercise the heart rate and blood pressure are raised;
the alae nasi are dilated, the accessory muscles of respiration
are brought into action to increase the tidal flow of air. To
these physiological symptoms and signs briefly described as a
group I apply the term physiological syndrome of effort.
. . . The difference in symptomatology which exists between
health and this form of ill health is largely a difference in
degree; the gage is the amount of work which, performed in
a given space of time, will provoke the symptoms. Symptoms
produced in normal subjects by excessive work are produced
in the patients by lesser amounts ; the smaller amount of work
required, the more severe the malady. Naturally, there is
no sharp line of division ; there is in a large group of
patients a perfect grading from the healthy man to him who is
seriously unwell. We are traveling in the borderland between
health and disease. This point of view has its value ; it directs
investigation toward the normal reactions of the body to
exercise and to the corresponding reactions in disease ; it
brings us to inquire into the reserves of some of the most
important bodily functions, and into the manner in which these
reserves are reduced.

He also states that:
One of the largest groups of effort syndrome is that of

constitutional weakness, nervous or physical or both. In
this group are many who show incomplete or imperfect devel¬
opment. To it belong many undersized men, many with flat
or elongated chests and instances of infantilism; to the same
group belong many with family histories tainted by insanity
or epilepsy, and those who in childhood were nervous weak¬
lings, bed-wetters, somnambulists, etc.

The term "effort syndrome" is incomplete, in that
it does not express the reaction of these patients to
excitement. Excitement alone may produce the same
symptoms as effort.
Since my return to civil life, I have noticed a groupof cases, particularly in young women, which had

been diagnosed as heart disease, sometimes for years,
not infrequently as mitral stenosis, and which I fee!
were no more heart disease than were cases of effort
syndrome encountered in soldiers during the war. In
the Massachusetts General Hospital I have seen twelve
such cases in the past six or eight weeks. The impor¬
tance of this matter is obvious. If these patients have
not heart disease—and the evidence is against their
having heart disease—reassurance and treatment of
their nervousness are the important therapeutic mea¬
sures. Much worry has been occasioned and much
time has been lost for some of these people as the
result of the inaccurate diagnosis in the past. Since
young women, as compared with young men, are gen¬
erally more subject to exhaustion or irritability of the
nervous system, it is likely that they r_.ore often developthe effort syndrome. It is not, however, merely in
young women that we have seen the incorrect diagnosis
of mitral disease.
Other conditions besides effort syndrome which,

because of the symptomatology, may simulate heart
disease are hyperthyroidism and infectious diseases.
In the past, great stress has been laid on the symp¬

toms ordinarily found in serious heart disease, dyspnea,
palpitation, precordial pain and tenderness, but moreand more it has become obvious that the same symp¬
toms may occur when the heart is apparently sound
and when the condition is that of effort syndrome or
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